A 64-year-old woman with bilateral ureteral stents for urinary tract obstruction caused by carcinomatous peritonitis from advanced gastric cancer presented with the chief complaint of fever and left low back pain. Acute pyelonephritis caused by *Klebsiella pneumoniae* was diagnosed and intravenous ciprofloxacin was administered. She became afebrile two days after the initiation of antibiotics.

On day 7 of ciprofloxacin therapy, she became febrile again. Gram staining of a urine specimen showed the presence of many yeast-like fungi ([Picture 1](#g001){ref-type="fig"}) and ultrasound of her kidneys showed a fungus ball in the right renal pelvis and hydronephrosis ([Picture 2](#g002){ref-type="fig"}). Fluconazole was initiated, and an urologist removed the right ureteral stent and replaced it with a new one. Urine culture revealed *Candida albicans*, confirming the diagnosis of *Candida* pyelonephritis. After two weeks of therapy with fluconazole, ultrasound of the kidneys revealed no fungus ball and an improvement of hydronephrosis.
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Candiduria generally does not require further investigation and antifungal therapy ([@B1]). However, for febrile patients with candiduria and abnormalities in the urinary tract, it is important to examine such patients by ultrasound for the presence of a fungus ball in order to identify the presence of an active urinary tract infection.
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